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440.130  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment3.1 :A . 
MEDICAL ASSISTANCE PROGRAM Item 13.d., Page 5 

STATE OF LOUISIANA 

AMOUNT DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATIONAND SCOPE OF CERTAIN ITEMSOF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

CITATIONMedicalandRemedial 11. Mental Health Rehabilitation Services 
42 CareServicesCFR and 
Item 13.d. (cont'd) A. 

B. 

Definition 

MentalHealth Rehabilitation services arethose medically 
necessary services recommended by a physician or other 
licensed practitioner of the healing arts provided by or under 
the supervision of a physician or a licensed mental health 
professional which are necessary to reduce an individual's 
disability resulting from mental illness and torestore that 
individual to his best possible functioning level in the 
community. 

Service Definitions 

The services are defined as follows: 

Assessment is a comprehensive, clinical evaluation ofthe 
individual to determine strengths and needs with regards to 
functional skills and environmental resources that will enable 

tothe recipient attain a successful and satisfactory 
community adjustment. The assessment will be used as the 
basis for the service planning process andwillresult in a 
service agreement. 

Service Planning is the process of developing the recipient's 
service agreement, periodically reviewing the progress 
toward the goals of the service agreement,and modifying the 
service agreement as indicated. The service agreement is an 
individualized, structured, goal-oriented schedule of services 
developed jointly by the recipient and treatment team. The 
service agreement must identifygoals, objectives, action 
strategies, and services which are based on the results of an 
assessment. The service agreement must be approved by the 
Bureau or its designee prior to the delivery of services. 

Community Support Services consist of mental health and 
substance abuse rehabilitative services and supports 

TN# 0 4-08 Approval Date 6 -/b&OQ Effective Date /- /-65 
Supersedes 
TN# 
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Effective  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3. l iA . 
MEDICAL ASSISTANCE PROGRAM Item 13.d., Page 6 

STATE OF LOUISIANA 

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN i t e m s  OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

to assist the person in achieving rehabilitative andrecovery 
goals. The service activities of community support consist of 
a variety of interventions. These interventions include 
identification and intervention to address barriers that impede 
the development of skills necessary for independent 
functioningin the community. It also includes one-on-one 
interventions with the recipient to develop interpersonal and 

coping skills, including adaptation tocommunity home, 
school and work environments, symptom monitoring and self 
managementof symptoms. The focus of the interventions 
includeminimizing the negative effects of psychiatric 
symptomswhich interfere with t:he consumer’s daily living, 
financial management, and personal development; developing 
strategies and supportive interventions for avoiding out-of­
home placements for adults and children; assisting recipients 
toincreasesocial support skills that ameliorate life stresses 
resultingfrom the recipient’s disability and coordinating 
rehabilitative services in the service agreement. 

MedicationManagement is provided to: 1) assess, 2) 
monitor a recipient’s status in relation to treatment with 
medication, 3) instruct the recipient orhisher family, 
significantothers or caregivers of the expected effects of 
therapeutic doses of medications, or 4) to administer 
prescribed medication when ordered by the physician as part 
of a mental health rehabilitation plan which is inclusive of 
additional rehabilitation services and supports. It is delivered 
face to face with the recipient and/or their family and may not 
be delivered in a group setting. 

STAT5 .cl>..Lds& Intervention is a professionally delivered 
DATE E . i C ’ ! . 3 - - ~ ~ i % Z & ~  	 psychotherapeutic intervention provided individually and face 

to face to the recipient for the purpose of rehabilitating and 
restoring himher to an optimal level of functioning. These 
psychotherapeutic interventions are structured and time 
limited. supersedes TN.. 5?5-53 

Date0 4 - 5 s  Approval 1$ -14 - 8 4  .Date /-/-05
Supersedes 
TN# 




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM Item 13.d., Page 7 . 

STATE OF LOUISIANA 

AMOUNT DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPEOF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED BELOW: 

C. 

. 

TN# 44-09 Approval Date 

Parent/familyIntervention is a therapeutic intervention 
involving the recipient and one or more ofhisher family 
members. This service includes therapeutic strategies 
provided individually and face-to-face between two or more 
family members or significant others and the therapist for the 
purpose of achieving the objectives identified in the service 
agreement. Services are directed to treatment of the recipient. 

Group Counselingis a treatment modality using face-to-face, 
verbal interaction between 2 or more persons and the therapist 
to promote emotional, behavioral or psychological change as 
identified in the service agreement of each group member. 

Group SkillsPsychosocial Training is a therapeutic, 
rehabilitative, skill building senice for a group of eligible 
recipients to increase and maintain competence in normal life 
activities and gain the skills necessary to allow them to remain 
in or return to the community. It is designed to increase the 
recipient's independent function im hisher living environment. 

Limitations 

The covered services are available only to Medicaid eligible 
recipients who have a written service plan which contains 
medically necessary services recommended by a physician or 
other practitioners operating within the scope of state law. 
Prior approval is required for all services identified in the 
service agreement and for extensions beyond the initial 
authorization limits. 

Prior Authorization 

Each service requires prior authorization. 

I !--<\?.id DFS.,C r. supersedes *IT N - x a . - ­

4 -10 -8# Effective Date 1-1-d 5 
Supersedes 
TN# 9 a - O B  



STATE UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 3.1 -APLAN Attachment 
MEDICAL ASSISTANCE PROGRAM 13.d., Page 8Item 

STATE OF LOUISIANA 

AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CAREANI) SERVICES PROVIDED 

LIMITATIONS ON THE AMOUNT, DURATIONAND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CAREAND SERVICES ARE DESCRIBED BELOW: 

E.Provider Standards 

Provider qualifications torenderservicesare ensured by 
compliance with requirements and standards ofnational 
accreditation organizations such a s  the Joint Commission on 
Accreditation for Healthcare Organizations (JCAHO), 
Commissionon Accreditation Cor Rehabilitation Facilities 
(CARF), Council on Accreditation of Services for Children 
and Families,(COA)Inc. and/or state certification. 
Providersare required to meet all applicable licensure and 
certification requirements, hold a current license and adhere 
to scopeof practice definitions of licensure boards. 

SERVICE LIMITATIONSARE NOT APPLICABLE TO EPSDT RECIPIENTS WHEN SUPPORTEDBY 
MEDICAL NECESSITY 

TN# O q - d g  Approval Date 6 -/6-07 Effective Date /-/-d5 
Supersedes 
TN# 45+3 



Page 13.d.,  MEDICAL  

Care  client  of  
the  

Effective  

ASSISTANCE  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19- B 

ItemPROGRAM 2 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODSANDSTANDARDSFORESTABLISHING PAYMENT RATES - OTHER TYPES OF 
CAREORSERVICELISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE 
PROGRAM UNDERTHE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION andMedicalRemedial 
42 CFR and 
447.304Item services13.d.(cont'd.)to 
440.130 

TN# 04-0g 
Supersedes 

services has the4. The rehabilitation providerevaluated 
Services 

5.  

6. 

and submitted a copy its proposedplanof 
Prior Authorization Unit for approval. 

The rehabilitation provideragreedservices has to 
provideevaluation reports as requestedby the Prior 
Authorization Unit when the plan is approved. 

The BHSFPriorAuthorizationUnit has approved the 
plan of treatment. 

11. Rehabilitation Services for Mental Illness 

A. Reimbursement Methodology 

Providers of mental health rehabilitation services will 
bereimbursedaccordingto a publishedstatefee 
schedule.Privateandpublic providers will be paid 
the same rates. 

The reimbursement basedismethodology on a 
comparativesurvey of ratespaidinseveralother 
statesfor similar behavioralhealthserviceswithan 
adjustment made for economic factors in Louisiana. 

DateApproval -/b -8q Date I - /  /& 



Page 13.d.,  MEDICAL  

Effective  

ASSISTANCE  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19- B 

ItemPROGRAM 3 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL ANDREMEDIAL CARE AND SERVICES 

METHODSANDSTANDARDSFORESTABLISHING PAYMENT RATES - OTHER TYPES OF 
CARE OR SERVICE LISTED INSECTION 1905 (A) OF THE ACT THAT AREINCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

This page is reserved. 

TN# oe-ol? ApprovalDate 6 -1.*d4 Date/ -/-d ,f 
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MEDICAL  ASSISTANCE  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19- B 

ItemPROGRAM 13.d., Page 4 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDSFORESTABLISHING PAYMENT RATES - OTHER TYPES OF 
CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THATAREINCLUDED IN THE 
PROGRAM UNDER THE PLANARE DESCRIBED AS FOLLOWS: 

This page is reserved. 
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